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BRIAN ATGOlifez 

PATENT APPLICATION 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

IN THE APPLICATION OF 

DANIEL D. COPPENS, ET AL. DOCKET NO.; ANHOLT-9 

SERIAL NO.: 10/633,23 1 EXAMINER: T. LUU 

FILED: AUGUST 2, 2003 ART UNIT: 3673 

TITLE: INDEXING POSITIONING SYSTEM FOR ACCURATE AND REPETITIVE 
POSITIONING OF PATIENTS TN A MULTIMODAL ENVIRONMENT 

WILMINGTON, DE 

DATE: SEPTEMBER 30, 2004 



AMENDME NT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



In response to the Office Action dated April 30, 2004, the following amendments 
and remarks are submitted for the above-identified application. 
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PATENT APPLICATION FEE DETERMINATION RECORD 
Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


-4k 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


Cf-b minus 20» 




INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



« if the difference in column t is less than zero, enter *o* in column 2 
CLAIMS AS AMENDED - PART II 




SMALL ENTITY^" 
TYPE PC* 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9* 




OR 


X$18= 




X42- 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 





(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




{Column 2) (Column 3> 

HIGHEST ' — ^™™* 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



NUMBER 
PREVIOUSLY 
RAID eon 



z 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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(Column 1) 




(Column 2) 


(Column 3) 


ENTB 1 




J CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




| HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


S ' 

o 

z 


Total 




Minus 


*• 


• 


ui 
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Independent 




Minus 


*** 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


_ q 






(Column 1) 




(Column 2) 


(Column 3) 


IENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR ! 


PRESENT 
EXTRA 


Q 


Total 




Minus 


** 
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Independent 


• 


Minus 


*»+ 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


a* as 




OR 








0 0^ 


OR 


X84» 




+140» 




OR 


ttOw« 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AOOtT. FEE 










RATE 


AODI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42* 




OR 


X84= 




+ 140* 




OR 


+280* 




TOTAL 
AOOrr.FEE" 




OR 


TOTAL 
ADOIT. FFF 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


XS18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
AOOIT: FEE 




QR TOTAL 





• If the entry in column 1 is tess than the entry tn column 2. write m o - in column X 
- If the highest Number Previously Paid For* IN THIS SPACE ts less than 20, enter •».* 
••H the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter *3. # 
The 'Hi^est Number Previously Paid For* (Total or Independent) b the highest number lound tn the appropiiate box in column 1. I 

Pate* and Ti«tfem*% Office, U.Sl DEPARTMENT OF COMMERCE 
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